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liteal DVT in 42 (48%), and superficial thrombophlebitis of the lower
extremities in 84 (6.95%). In addition, deep venous insufficiency (500
milliseconds) was found in 385 (31.87%) and superficial venous insufficiency
in 212 (17.55%). A mass was found in 64 (5.3%), comprising 10 cysts, four
hematomas, 46 solid masses, and three aneurysms.
Conclusions: Limited femoropopliteal ultrasound examination for
acute DVT would have only detected a small percentage of the positive
findings. These data suggest that the duplex examination can be used to
further delineate the cause of outpatients’ symptoms compared with the
limited protocol.
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Objective(s): After-hours vascular laboratory testing remains contro-
versial due to concerns regarding cost, sonographer job satisfaction, and
clinical efficacy. To better understand these issues and current patterns of
practice, the American Registry of Diagnostic Medical Sonographers (AR-
DMS) surveyed current registrants.
Methods: The on-line survey of 37 questions was administered from
October 11, 2011, to November 21, 2011. Requests were sent to 9380
active ARDMS registrants, including 3735 vascular technology registrants
(RVT) and 5645 general sonography registrants (RDMS).
Results: The overall response rate was 12% (1156 registrants). Women
comprised 81% of respondents, 42% were aged45 years, and 54% had10
years of experience in vascular testing. Most respondents (85%) were full-
time employees and 83% were located in a hospital laboratory. The RVT
credential was held by 76%, and the RDMS creditial by 85%. Only 39% of
facilities had a dedicated vascular laboratory. After-hours vascular testing was
performed by 66%. Positive result rates of 25% were reported by 85% of
sonographers for all studies. Only 45% of facilities had a specific protocol for
after-hours testing, and only 19% of facilities required screening before a
study could be ordered. When a screening policy was in effect, this resulted
in a decreased testing volume in 49%. Thirty-nine percent of respondents felt
after-hours examinations were rarely indicated, 75% felt that after-hour call
requirements negatively affected job satisfaction, and 65% reported that call
requirements would have a significant effect on their decision to accept a new
position. In response to questions regarding whether emergency depart-
ment physicians should be instructed in the performance of venous com-
pression ultrasound, responses were mixed: 36% agreed but 41% disagreed.
Conclusions: Practice patterns regarding after-hours vascular labora-
tory testing remain widely variable. Most such testing is performed by
credentialed sonographers in radiology departments of hospitals without a
dedicated vascular laboratory. The requirement for on-call availability affects
sonographer job satisfaction and recruitment. Interest in teaching point-of-
service examinations to emergency department physicians is mixed. A
screening policy can decrease the numbers of after-hours tests. Development
of specific protocols and policies could improve the utilization of after-hours
vascular testing.
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Objective(s): Patients presenting with a chief complaint of swelling of
the upper extremity without thrombosis, otherwise known as McCleery’s
syndrome, have intermittent compression of the subclavian vein. The pur-
pose of this study was to determine outcomes in patients undergoing first rib
resection and scalenectomy (FRRS) presenting with McCleery’s syndrome.
Methods:A prospectively maintained database from 2003 to 2011 was
used to retrospectively review patients for presentation, diagnosis, treat-
ment, and clinical outcomes.
Results:Of patients presenting with venous thoracic outlet syndrome,
19 (11%), comprising 13 females and 6 males, who were a mean age of 26
years (range, 10-44 years), presented with intermittent arm swelling. Three
of these patients were identified as having chronic thrombus that was not
previously treated surgically. One patient presented with bilateral symptoms.
All patients reported significant symptoms of swelling, pain, and discomfort
when performing tasks that required chronic and repetitive use of the upper
extremity. All patients were diagnosed based on a detailed history and
physical; however, only 10 showed significant compression of the subclavian
vein on abduction as seen by duplex scan. In our vascular laboratory,
significant compression of the subclavian vein demonstrated complete ces-
sation of flow. A total of 20 FRRS operations were performed. Four patients
(20%) had a pneumothorax, and none had nerve injury or bleeding. One
patient had subclavian vein thrombosis postoperatively and did well after
thrombolysis and balloon dilatation. Of the 16 patients (17 FRRS) with
intermittent compression alone, four underwent venograms 2 weeks post-
operatiely, and one required dilation. Two had venography 1 year postop-
eratively due to persistent symptoms, and one required dilation. The remain-
ing patients were followed up clinically (four) or with duplex scan (five),
without any symptomatic complaints. One patient was lost to follow-up. Of
those with chronic thrombus, two had venograms 2 weeks postoperatively
and were patent, and one required venography and dilatation 1 year post-
operatively due to persistent symptoms.
Conclusions: In patients presenting withMcCleery’s syndrome, FRRS
was effective in relieving symptoms in 13 of 15 (87%). These patients do not
generally need a postoperative venogram unless they experience continuing
symptoms, due to the low incidence of venous stenosis found by venogra-
phy. In patients with chronic thrombus as an etiology to their intermittent
compression, routine postoperative venography at 2 weeks is indicated.
Patients can present with intermittent compression if an acute episode of
subclavian vein thrombosis is not aggressively treated.
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Objective(s): Inferior vena cava (IVC) filter (IVCF) placement is
associated with increased risk of deep vein thrombosis. This may result from
filter obstruction by trapped emboli or in situ thrombosis of the IVCF,
followed by caval thrombus propagation. Here, we decribe a technique and
early results of stent-assisted endovascular recanalization of chronically
occluded IVCF.
Methods: This prospective study (2011 to 2012) included patients
with chronic IVCF obstructions involving the IVCF itself, the IVC, and
extending to the bilateral iliofemoral venous systems. Intravascular ultra-
sound imaging and venography was performed in all patients and con-
firmed complete occlusion. Via bilateral femoral vein access, the occluded
iliofemoral veins, IVC, and IVCF were crossed using standard technique.
Venography confirmed lumenal position and caval patency above the
occluded IVCF. After predilation to permit treatment, caval filters were
remodeled using high-pressure angioplasty and a combination of self-
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